Amendment

Disclosure Report Cover [ Yes <] No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update mformatlon

A; Comm:ttee Informatlon

a. Full Name ¢. ID Number

Committee to Elect William Shanahan 0HC3D4
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2773 Caldwell Loop 10
¢ o
Jacksonville, NC 28546 / 25/ =
e. Phore Namber
252-503-5254

2. Report Year | 3. Period Start Date mmiadiyy) | | 5. Treasurer
Holly Charlene Hale
2018 7/01/2018 10/20/2018 Y

:6. Type of Committee (Check One) oo 3|19, Type of Report ' (check only one type.ofreport from ons. category)

<] Candidate Campaign |:| Party Municipal State/County Referendam

D PAC [:l Referendum D Organizational El Organizational ]:l Organizational

0 g‘f;gfgi‘:s:et [ JointFundraiser | [7]  Thirty-five day Quarterly [ Preseferendum

[ ]  Legal Expense Fund
. Typeof Fund ©  (ifapplicable, check oiie) | [] Pre-primary Il First ] Final

D "Booster Fund" ]:I Pre-clection D Second D Supplemental Final
[l  Building Fund [ Prerunoff [ Third [0 Annual
Semi-annual O Fourth []  special
] Mid Year Semi-annual
[ other ] Year End ] Mid Year :10. Special Réport Name: 7.
] Final O] Year End
‘8. Number of Fundraisers this Report” | []  Special [l Fina
|:| Special

AliAccount Information ol o ey s 110 Adeount Information

a. Financial Institation Full Name a. Financial Institution Full Name

Union Bank

b. Purpose ¢. Account Code b. Purpose c. Account Code

For all

. W8s2
campaign
purpose d. Period Begin Balance d. Period Begin Balance
$ 8638.09 5

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Boayd of tions.

1 {
Holly Charlene Hale SN Cy(; o /f 25 7
Signature of}giw reasurer Date

GG

Prmtg Name of Sluner

@)

FOR OFFICE USE ONLY ~ e
! Delivery Method

Date Received: # 3§? £§ ﬁéﬁ Employee: O] Nonznal Mail |
Date Postmarked: E , Employee: Ll Registered Mail
BVE \_MK/ ['T Hand Delivered
Date Scanned: J Emplovee: [l  Electronically Filed
' ployee: [} Signer has not received
‘ datory training
Date Data Entered: Employee: mandatory raming

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




. Amendment

Detailed Summary [T Yes A No
Use this form to summarize all disclosure reporting forms and to total monetary mformatmn
1. Committee Full Name: (and Fund:if applicable) - 2:Typeof Report 31D Nuamber: i
Committee to Elect William Shanahan 3 Quarter 0HC3D4
Start of Election Cycle: January 1, 2018 Rep::tt;lgt;i:rio d EI:;:Z:E:CIE
4) Cash on Hand at Start $ 868.09 $
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
" 6) Contributions from Individuals (CRO-1210) | §  4,894.80 S 1472774
"7} Contributions from Political Party Committees (CRO-1220 | §  3,000.00 $  3,000.00
8“) C“on"tributi-ons fforﬁ Other folitical Committees (CR(I)-1230). ¥ 1,000.00 5 1,000.00
9) Loan Proceeds (CRO-1410; | § §
10) Refunds/Reimbursements To the Committee (CRO-1240) | § )
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 10 5 44
11b) Contributions frorﬁ Nbf;fbr-Proﬁt Organizations {CRO-1256) | § $
11c) Outside Sources of Income {CRO-1250) | § 3
11d) Legal Expense Fund — Othef Sources 7 {CRO-1270) | $ $
11 ej Exempt Purchase Price Sales {CRO-1263) | § 3
12) TOTAL RECEIPTS (ddid lines 5. 6,7, 8. 9. 10. 11a. 1ib, e, Hdand I1e) $ 8,894.90 5 18,728.18

13) Dlsbursemenfs

20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (mcl nones frorﬁ other campaigns)
22} Debts and Obligations owed By the Committee

23} Debts and Obligations owed To the Committee

24} Account Transfers Within the Committee

25) Administrative Support

26) Forgiven Loans

27) 48-Hour Notice Reports Sum

28) Contributions to be Refunded

19) Cash on Hand at End rddd lines 4 and 12 together, then subtract line 18)

(CRO-1330)
(CRO-1430)
(CRO-1616)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2220)

(CRO-1215)

13a) Operating Expenditures {CRO-1310) | § 16.99 $ 6,624.24
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § b
13¢) Coordinated Party Expenditures (CRO-I310) | § g
14) Aggregated Non-Media Exﬁenditures (CRO-1315) | § $
15) Loan Repayments {CRO-1420) | § 3
16) Refuuds/Reimburseme“ﬂ.t; Frdﬁl th.emCommittee (CRO-1320) | § 3,769.30 3 4,269.80
17) In-Kind Contributions (CRO-1510) | $ 3,769.80 5 5,627.74
18) TOTAL EXPENDITURES (ddd lines [3a. 13b. 13¢. 14,15, 16 and ]7) $ 7,536.59 $ 16,521.78
$ $ 2,206.40

2,206.40

[ I - B - B = =" B - = I~ ]

w7 | | & | O

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg 1

of

Amendment
2 [T Ye X No

Use this form to report individual contributions over $50 or contnbunons under $5 0 if form CRO 1205 is not used

1..Committee Fall Name (and Fund if applicable) s

2. 1D ' Number:

Committee to Elect William Shanahan

OHC3D4

3. Contribiitor Information =~~~

o AT

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title,’Profess:on

d. Comments

{nstructor

Favious Howard

00)

104 Linda Loop ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 Coastal Carolina Comumunity
College e. Election Sum to Date
$ 100.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) le. Amount
[l |ws2 Check 09/06/2018 $ 100.00
L] $
] $
3. Contributor Information _ Remove YT
a. Full Name, Mailing Address & Phone b, Job T:tle/l’rofessmn d. Comments
(include city, state, & zip) Attorney
Williarn Shanahan
273 Caldwell Loop ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 Silva, Kiernan and Associates
e. Election Sum to Date
$ 6,000.00
f. Prior £- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X WSs2 Check 10/02/2018 $ 1,000.00
] $
[] $
3 Contributor Information: i w00 s Addy Remove e
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Andrew Davis
103 Grey Barmn Rd ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 DBA Law Office of
Jay Davis e. Election Sum to Date
S
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyvy) k. Amount
] | ws2 Check 10/09/2018 $ 25.00
$
b
""" $ 1,125.00
§ 4,894 80

"CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 2 of 2 ] ves [X] No
Use this form to report individual contributions over $50 or contributions under $50 If form CRO 1205 is not used
1::Committee Full Name (and Fuind if applicable) = ' ' 21D 'Nuibeér
Committee to Elect William Shanahan QHC3D4
3.Contributor Information [0 cadd - [0 Remove vt
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Courtyard Marriot
Lynn Gallant Ballroom Rental,
106 Kemberly Court . Employer's Name/Specific Field Catering
Jacksonville, NC 28540 Retired
¢&. Election Sum to Date
5 4,133.74
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
K| wsz In-Kind DJ $ 300.00
<] wSs2 In-Kind Ballroom Rental $ 3,469.80
1 $
3: Contributor Information ="~ © [ - Add ] o Remove = e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Ferm of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
L] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Employer's Name/Specific Field
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ $
O $
] $
4. Total only this Page . - $ 3,769.80
5 Total of ALL CRO 1210 Pages i T $ 4.894.80
' (Tfus !me musr be au Imed afDetm[edSummmy Paae CRO—IIOO) R e ’

CRO—I 210

NC Statc Board of Elect1ons

April 2007




Contributions from Political Party Committees Pg

=

of

Use this form to report contributions from a political party

Amendment

[0 Ye [X

FL]

No

1. Comnmitte¢ Full Name (and Fund if applicabley = -~~~ -

21D Namber,

Committee to Elect William Shanahan

O0HC3D4

R “Reiove i

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Comments

George Cleveland Campaign

¢. Election Sum to Date

5

d. Account Code e. Form of Payment

f. In-Kind Description

2. Date
(mm/dd/yyyy)

h. Amount

WS2 Check

10/02/2018 b

500.00

3. Contributor Information: =17

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Comments

Tim Foster Campaign
131 Foster Road
Jacksonville, NC 28540

¢. Election Sum to Date

$

d. Account Code ¢. Form of Payment

f. In-Kind Description

g. Date
{(mm/dd/yyyy)

h. Amount

WS2 Check

10/09/2018 B

500.00

3. Contribufor Information ;e

SoAW [

Remove: 1

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Comments

Bill Lanier Campaign

¢. Election Sum to Date

$

d. Account Code e. Form of Payment

f. In-Kind Description

g. Date
(mm/dd/yyyy)

h. Amount

WS2 Check

10/10/20

13 S 500.00

$

$

4. Total only this Page

3 1,500.00

5. Total of

otal of CRO-1220 Pages
- (This line must be on line.7 of Detailed Summary Page CRO-1100) - -

3 3,000.00

"CRO-1220

NC State Beard of Elections

April 2007




Amendment

Contributions from Political Party Committees Pe 2 of 2z [ Yes X Mo
Use this form to report contributions from a political party
1. Cotimittee Fill Name (and Fiind if applicable). = | | 29D Number ' -
Committee to Elect William Shanah
1 ct William Shanahan OHC3ID4
3. Contributor Information:: | = O Add S
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip}
Jimmy Dixon for HD 4
427 W Trade Rd
Mount Olive, NC 28365 ¢. Election Sum to Date
$
d. Account Code e. Form of Payment f. In-Kind Description (g;nﬁ}:led vy h. Amount
WSs2 Check 10/15/2018 §  500.00
b
b
3. Contributor Information: L Remiove oo 0
a. Full Name, Mailieg Address & Phone b. Comments
(include city, state, & zip)
Elect Bob Williams
929 Commons Drive N.
Jacksonville, NC 28546 ¢ Election Sum to Date
$
d. Account Code e. Form of Payment f. In-Kind Description (gl;llz_::,?djym) h. Amount
Ww8s2 Check 10/15/2018 $  500.00
5
$
3. Contributor Information: = 7 SAdd e i
a. Full Name, Maziling Address & Phone b. Comments
{include city, state, & zip)
Harry C Brown for NC Senate
2223 N Marine Blvd
Jacksonville, NC 28546 ¢. Election Sum to Date
3
d. Account Code ¢. Form of Payment f. In-Kiad Description %&Eﬁged yyyy) h. Amount
Ws2 Check 10/15/2018 $  500.00
3
b
5 1,500.00
SEicliian e 5 3,000.00
U (This line st b LR R T
CRO-1220 NC State Board of Elections April 2007




Contributions from OQther Political Committees

Use this form to report contributions from other candidate, referendum or PAC committees

Pg 1 of

Amendment

L] Yes

X Neo

|

‘1. Committee Fiill Name'(and Fund if applicable)

201D Namber -0

Committee to Elect William Shanahan

(include city, state, & zip)

OHC3D4
3. Contributor Information '~ 0 Ad [l  Remove T
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(includc city, state, & zip) O Candidate P PAC
North Carolina Realtors PAC ] Referendum
¢. Level Registered (Specify)
U Federal 1 cCounty:
X State [] Municipality: | e. Election Sum to Date
3
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
WwS2 Check 10/02/2018 3 1,000.00
b
)
3. Contributor Information - el Remove i Sy
a. Full Name, Mailing Address & Phone b. Type of Commmee d. Comments

f:] Candidate
[

Referendumn

] rac

c. Level Registered (Specify)

{include city, state, & zip)

] Federal [J county:
1] State []  Municipality: | e. Election Sum to Date
i
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
3
b
A
3. Contributor Information " Sl iAdd - “Rermiové G e
a. Full Name, Mailing Address & Phone b Type of Commlttee d. Comments

Candidate

L]
D Referendum

[d rac

¢. Level Registered (Specify)

CR0_1230 1 be o !

O Federal [ County:
Il State [[] Municipaiity: | e. Election Sum to Date
b
f. Account Code g- Form of Payment h. In-Kind Description i. Date (mm/dd/vyyy) i- Amount
$
$
$
. Total only thls Page_ $ 1,000.00
$ 1,000.00

NC State Board of Elections

Aprii 2007




Other Receipt Sources Py 1 of 1

Amendment

[

Yes <

1. 'Committee Full Name (and Fund if:applicable)

Use this form to report income not reported on another form. i.e. interest income, not for proﬁt contributions etc.
i 122 ID'Number:

Committee to Elect William Shanahan

0HC3D4

3. Type of Receipt Source _{(Please uisé Separate CRO-1250 forms for each tvp

e of Receipt Soiiree)

4. Contributor Informiation’ -

X Interest ]  Contributions from Not-for-Profit Organizations [  Outside Sources of Income
covn [ElooAdd i [T Remove S

a. Full Name, Mailing Address & Phone b. Nut for—Proﬁt Federal ID #

d. Comments

(include city, state, & zip)
Navy Federal Credit Union

¢. Qutside Source Explanation

¢. Election Sum to Date

5
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) i. Amount
WPS Interest
7/31/2018 & .10
b

‘4. Contributor Information coldoAdd s

[ ‘Remove:

a. Full Name, Mailing Address & Phone b Not—for-l’rnt‘ t Federal ID #

d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

¢. Election Sum to Date

3
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
5
$
4. Contributor Information . O ad [0 Remove
a. Full Name, Mailing Address & Phone b Not for-Prof“ t Federal ID # d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

[ u!szde Sources of Income)

b
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
5. Total only this Page =~ L8 .0
¥ .10

CRO—I 250 . . o NC State Board of Elections

December 2007




. Amendment
Disbursements Pe 1 of 1 1 ves XK ™o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Namé (and Fund'if applicable): .o 12 ID Number 5
Committee to Elect William Shanahan OHC3D4
3. Type of Dishursement : | : S
IX]  Operating Expenses [] Contributions to CaszdIdatcs/Poimcal Committees [ Coordinated Party Expcndltures
4:Payee Information = o sl cAdd s v ] Remove R S ;
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Commcnts
(include city, state, & zip)
Union Bank
118 Western Blvd ¢. Level Registered (Specify)
Jacksonville, NC 28546 ] Federal [1 coumy:
[ state [l Municipality: ¢. Election Sum to Date
i
f. Account Code g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- Checks
WS2 Debit O 08/28/018 $16.99
3
4. Payee Information:: s S e Add e T Remove S
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
¢. Level Registered (Specify)
[] Federa 1 County:
] Stae [ Municipality: e. Election Sum to Date
¥
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
b
§
4:Payee Information: " e e AFTE G T ROV s e s s
a. Full Name, Maziling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[ ] Federal O County:
D State E] Municipality: e. Election Sum to Date
h
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
h
5
“5; Total'only this Page E S 16.99
‘6. Total of ALL/CRO=1310 Pages o : : :
(This line goes in line 13a of Detailed Summary Paae CRO-I 1 00 1f Operauno Expenses) $ 16.99
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party EJq;endlmres)
7. Purpose Codes - (List detailed expenditure code in (h.) aboveé) R ST e
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
- Other .

* Codeés require detailed explanation in required remarks field (&) 0o

CRO-1310 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee

Amendment

Pz 1 of 1 ] Yes X No
Use this form to report refunds/reimbursements, including contr1but1ons returned to the contrlbutor
1. Committee Full Name (and Fund'if applicable): : ' S 200D Nuniibér
Committee to Elect William Shanahan OHC3D4

:3: Payee Information

[ o Ade [T Remove

h. Original Receipt Date

a. Full Name, Mailing Address & Phone d. Type of Committee
(include city, state, & zip) I:I Candidate ]:l PAC 10/13/2018
Lynn Gallant [ Referendum [1 Paty
106 Kemberly Court €. Level Registered (Specify) i- Original Receipt Amount
Jacksonvitle, NC 28546 [] Federal C1  County: §  3.769.80
[1 Sstae []  Municipatity: o
f. Purpose Code J- Election Sum to Date
P
$  3,769.80
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Retired WS2
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Reimbursement for DJ and Courtyard Marriot 10232018 S 1769.80
for ballroom rcntal and catermg
‘3. Payee Information. i e Ll Aadd [0 Remiove ! v i e
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC
[[] Referendum [ Party
e. Level Registered (Specify) i. Original Receipt Amount
[[]  Federa [] County: g
[l Stae ] Mumicipality:
f. Purpose Code j. Election Sum to Date
5
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount
b
3. Payée Information © @ o oo Sl Add ] Remiove D
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) E] Candidate I:I PAC
["]  Referendum [ Pany
e. Level Registered (Specify) i. Original Receipt Amount
D Federal [:I County: $
7] State [ Municipality;
{. Purpose Code j- Election Sum to Date
)
b. Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks . Date (mm/dd/yyyy}) | o. Amount
3
4. Totalonly this Page . oo 0 B s $  3.769.80
5. Totalof ALL CRO-1320 Pages (Tlus line.miist be on ling 1 6 of Detaz[ed Sumnmry Page CRO—I 100) $  3.769.80
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contnbunon L1m1t
P* - Reimbursement of In-Kind O* Other
* Codes require detailed explanation in réquired remarks:field () TR e
CRO-1320 NC State Board of EEecnons December 2007




Amendment
In-Kind Contributions Pe 1 of 1 O v X
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded w1th1n 7 days

No

1. Committee Full Name (and Furid if applicable) S e T NumBer
Committee to Elect William Shanahan : OHC3D4
3iContributor Information:...- sl Add 2] Remove = R e
a. Full Name, Mailing Address & Phone b. Type of Contnbutor ¢. Comments
(include city, state, & zip) & Individual
Lynn Gallant [] Candidate
106 Kemberly Court [0 Pay
Jacksonville, NC 28546 ] rac
D Referendum d. Election Sum to Date
[T Other Receipt Source $ 413374
. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Deposit to Courtyard Marriot for
3/2
Ballroom Rental and Catering 82312018 50000
Balance to Courtyard Marriot for
2
Ballroom Rental and Catering 10/10/2018 3 296980
DJ Richard Lawson
! 10/13/2018 5 300.00
B Contributor Information 570w i:l Add e I:] ~Remove: S i
4. Fult Name, Mailiag Address & Phone b. Type of Contnbutor ¢. Comments
(include city, state, & zip) I:] Individual
D Candidate
[] Ppany
] Ppac
]:l Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
L)
¥
$
3. Contributor Information - o[l Add o D] Remove: 00 757 e U
a. Full Name, Mailing Address & Phone b. Type of Contrlbutor ¢. Comments
(include city, state, & zip) E] Individual
D Candidate
D Party
[] reac
D Referendum d. Election Sum to Date
7] Other Receipt Source 5
¢. Description f. Date (mm/dd/vyyy) g. Fair Market Amount
B
i)
8
4. Totalonly'this Page oo §  3,789.80
5. Total of ALL. CRO—ISIO Pages- : $  1.789.80
; (Tl'z'z's lihe rist be on ime 7 7 of Detiiled Summary Paﬂe CRO 1100 T

CRO-1510 NC State Board of Elections December 2007




